THE patient, a single woman, aged 24, engaged in office work, was sent to me a year ago on account of dysmenorrhoea of twelve months' duration. Her medical attendant had diagnosed a hard rounded swelling in the pelvis. The history was as follows: Menstruation began at 14 years, was of twenty-four to twenty-eight day type, and lasted six days, the loss being normal in amount. She had always been healthy until the past year when she had complained of a severe dragging pain in the left iliac region which began Qne week before the onset of the menstrual period and lasted about two weeks. The pain was severe when she was sitting still and sometimes caused her to faint. For the past three -months the menstrual loss lhad slightly increased and dyspepsia had been present. Micturition had been more frequent and slightly painful. The bowels were regular. No vaginal discharge was present. On abdominal examnination there was tenderness and rigidity in the left iliac region but no swelling was felt. On rectal examination a hard swelling, not attached to the uterus, was felt in the pelvis, and a calcified ovary or pedunculated fibroid was diagnosed. No vaginal examination was made.
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The abdomen was opened and a nodular, non-adherent, stony tumour about the size of an ordinary pear was found on the right side. This was the right ovary.
The uterus and other ovary were normal. The tumour was removed and the patient made en uneventful recovery, the wound having healed on the fifteenth day.
The tumour weighed 6 oz. and was somewhat nodular in shape with some venous tracings over its surface. It was pinkish in colour with yellow patches in places.
Its consistence resembled that of a stone. Part of the Fallopian tube which formed the pedicle was attached to the tumour.
Professor Dible, in his report, stated that the tumour was a completely calcified ovary which could not be cut. X-ray examination revealed no further information as to its structure.
The chief interest of the specimen consists in its rarity and its occurrence in an otherwise perfectly healthy young woman.
In a recent report from the patient, sbe states that she has been perfectly well since the operation and that her periods have been regular and free from pain.
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